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Human capital is the prime resource of 
our little red dot, especially in light of 
falling birth rates. The potential of each 
child must thus be preciously guarded, 
beginning from within the womb.

Supporting antenatal maternal 
mental health
The seminal translational birth cohort 
study "Growing Up in Singapore Towards 
healthy Outcomes" started in 2008 and 
has since provided robust evidence 
demonstrating the impact of maternal 
health on child health outcomes. One 
key area is on how maternal antenatal 
depression and anxiety can impact the 
developing brain of the foetus in utero,1,2 
and how their influences continue 
postnatally with resultant negative 
impact on child neurodevelopment 

and child health outcomes.3 Children 
from lower-income families are more 
vulnerable to these influences, with 
maternal antenatal depression having a 
greater impact on their school readiness 
by four years of age.4

Recognising the critical need to 
safeguard human potential while the 
COVID-19 pandemic upturned our lives, 
an inter-agency task force for the Child 
and Maternal Health and Well-being 
Strategy and Action Plan was set up in 
2021 to ensure comprehensive support 
for women preparing for motherhood, 
and to optimise child health outcomes 
and well-being. This provided much-
needed resourcing to move upstream 
towards active screening for antenatal 
depression with early intervention at KK 
Women’s and Children’s Hospital (KKH), 
with the initiation of the Psychological 
Resilience in Antenatal Management 
programme in late 2022.5

Expanding postnatal mental 
healthcare
Concurrently, this increased focus on 
child and maternal health supported 
the wider movement of enabling the 
primary health sector to screen for 
postnatal depression during well-child 
visits, coupled with early intervention 
for mild to moderate cases through 
the Family Nexus Programme. This 
programme involved SingHealth 
Polyclinics (SHP) and was an extension 
of the community maternal mental 
health services developed following 
the successful pilot of the Integrated 
Maternal and Child Wellness Hub at 
SHP-Punggol from 2019 to early 
2022.6 Simultaneously, we supported 
the development of the National 
Healthcare Group Polyclinics’ Enhanced 
Maternal Baby Toddler and Child 
Surveillance programme, with similar 
aims of screening and providing early 
primary care intervention for postnatal 
depression through training and 
consultancy advice.

Over the past decade and a half, 
we have learnt that early detection 
through opportunistic screening 
integrated into obstetric care and 
primary health well-child visits is a valid, 
effective and sustainable approach.7,8,9 

This is in line with the World Health 
Organization’s recommendations to 
embed maternal mental health services 
within reproductive and child health 
programmes,10 and to ensure equity so 
that diverse populations have access 
to care.

Learning from our patients
Sharing our experiences and advocating 
for maternal mental health are crucial 
aspects of building a strong network 
for mothers and infants. We have learnt 
this from the generosity of the women 
we have cared for, who participated in 
our research studies at KKH’s Women’s 
Mental Wellness Service over the past 
17 years. When struggling with the 
challenges of becoming a mother, 
self-doubt and shame can be difficult 
emotions that patients grapple with. 
Yet, they were willing to participate in 
the research projects and in so doing, 
allowed us to analyse their experiences 
so that we could better understand what 
local women needed, and what worked 
well for them.

The theme for World Mental Health 
Day on 10 October 2023 was “Mental 
health is a universal human right”. Our 
approach of protecting human potential 
through building a strong network for 
maternal mental health will enable us 
to be more inclusive of the children of 
the future, recognising the foetus in 
the womb as a potential member of 
our community. We have also learnt 
from our mothers-to-be that low-dose 
antidepressant therapy can be beneficial 
for antenatal depression, particularly for 
those with pre-existing depression and 
who are of advanced age,11 alongside a 
case management model that ensures 
continuity of care and safety even for 
at-risk patients.12
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Providing holistic care in 
supportive counselling
Our patients have also taught us 
the importance of building trusting 
relationships between treatment 
providers and patients, providing 
empathic support while patients learn 
to accept the changes in their lives, 
and engaging patients’ partners in the 
treatment process.13 These aspects 
can be embedded in supportive 
counselling,14 which we offer as an 
intervention modality in KKH’s Postnatal 
Depression Intervention Programme.15

The counselling approach is translatable 
and scalable beyond psychiatric specialist 
services. The nursing team at SHP-Punggol 
showed the efforts of primary healthcare 
nurses to attend to new mothers with 
empathy and care, and to provide 
opportunistic guidance in self-care, 
breastfeeding and care of the infant.

Another strong partnership of 
collaboration and training over the past 
decade was with MindCare, a community 
mental health service under Allkin 
Singapore (formerly AMKFSC Community 
Services). This provided an alternative 
resource for women who otherwise were 
reluctant to engage in tertiary services.

Unifying community mental 
healthcare
In Singapore’s healthcare system, 
patients are able to access care through 
different channels, and the three 
healthcare clusters operate in different 
ways that align with their institutional 
resourcing and processes. Thus, there 
was a need to communicate clear 
recommendations for best practices in 
perinatal mental healthcare. This would 
allow women of childbearing age to be 
assured of standards of care that can 
help optimise outcomes for the well-
being of themselves and their children.  
A public health approach was taken so 
that the guidelines would be readable 
by any professional who would have 
contact with an expectant or recently 
delivered woman, or even one  
planning pregnancy.

Our KKH workgroup developed 
the Singapore Perinatal Mental Health 
Guidelines, which were launched at the 
SingHealth Duke-NUS Maternal and Child 
Health Research Institute’s Asia Pacific 
Maternal and Child Health Conference, 
and Integrated Platform for Research in 
Advancing Maternal and Child Health 
Outcomes International Meeting in 
February 2023.16 Efforts to disseminate 

information and advance knowledge 
must continue to facilitate mental health 
literacy about perinatal depression 
and anxiety.17

Developing beyond conventional 
borders
In tandem with recognising the impact 
of maternal mental health on infants, 
our team has been building our 
expertise in perinatal infant mental 
health over the past six years. Following 
a Health Manpower Development Plan 
training visit by a leading expert, we 
developed the Supporting Resilience 
and Empowering Mums programme 
which lasted from 2017 to 2019. The 
programme offered home-based 
mother-infant therapy for mothers 
suffering from postnatal depression and 
concomitant mother-infant bonding 
disorders.18 Additionally, the programme 
supported the training and supervision 
of Clarity Singapore, a community 
mental health partner. This enabled us to 
build an even wider network, as Clarity 
Singapore has become a key resource for 
the private sector, especially for women 
who decline psychiatric services.

During the COVID-19 pandemic, 
the transition to telehealth allowed 
us to continue our work with 
perinatal women and their infants.19 
Despite the physical distancing, 
opportunities arose for meaningful 
reflection during teleconsultations, 
which helped mothers shift towards 
positions of greater confidence in their 
maternal competencies.

We have since embedded the mother-
infant relational focused approach into 
the supportive counselling provided 
by KKH’s team of clinical counsellors. 
Though without formal training in infant 
mental health expertise, our team is 
forging ahead together as we learn 
through journal reviews, peer sharing 
and case discussions held within our 
Baby Matters special interest group.

Conclusion 
This has been our approach to building a 
strong village to support mothers in their 
childbearing journey, particularly those 
from socially disadvantaged families. We 
invite one and all to join us in any way 
possible – as doctors, husbands, mothers, 
friends, employers, colleagues – because 
in doing so, we are building the village 
that will support us in the future. 
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